BUILDING INSPECTOR'’S OFFICE
CITY OF NEWBURGH

123 Grand Street Phone: 569-7400

PERMIT NUMBER DATE SUBMITTED:

DATE OF ISSUE:

INSTRUCTIONS:
This application must be completely filled in by typewriter or printed in ink and submitted to the building
inspector’s office.

A plot plan showing location of lot and buildings on premises, relationship to adjoining premises or public
streets or areas, the existing or proposed connections to city water and sewer mains, provisions for handling
storm water run off and giving detailed description of layout of property must be on the diagram which is a part
of this application or be drawn as a separate item and submitted with this application.

This application must be submitted with two (2) sets of plans showing proposed construction and two (2)
complete sets of specifications. New York State law, under Section 7307 of the New York State Education
Law, requires that the new buildings or alterations costing $10,000.00 or more or changes that affect the
structural safety of a building must be stamped and signed by a New York State licensed professional engineer
or architect. Plans and specifications shall describe the nature and scope of work to be performed, the
materials and equipment to be used and details of structural, mechanical, electrical and plumbing installations.

The work covered by this application may not commence until the issuance of a building permit.
Upon approval of this application, the building inspector will issue a building permit to the applicant together
with approved duplicate set of plans and specifications. Such permit and plans and specifications shall be kept

on the premises available for inspection throughout the progress of the work.

No building shall be occupied or used in whole or in part for any purpose whatsoever until an application is
made for and a certificate of occupancy shall have been granted by the building inspector.

LOCATION OF PROPERTY:
(GIVE STREET NUMBER AND NAME OR NAME AND DISTANCE FROM NEAREST CROSS STREET)

ZONE: SECTION: BLOCK: LOT:

OWNER’S NAME:

OWNER'’S ADDRESS:

OWNER'’S PHONE NO.:

CONTACT PERSON:




10.

BUILDING INSPECTOR'’S OFFICE
CITY OF NEWBURGH

State use and occupancy of premises and intended use and occupancy

a. Existing use and occupancy:

b. Intended use and occupancy:

Nature of work to be performed: (Check which is applicable)
New Building Addition Alteration
Repair Demolition: Other:
If a residential dwelling:
Number of existing dwelling units:
Number of proposed dwelling units:

If business, Commercial or Mixed Occupancy, specify nature and extent of each type of use:

Total square footage of existing building:

Total square footage of proposed building:

Size of lot:

Does proposed construction violate any zoning law or ordinance:

NO YES

If YES, give appeal number that granted variance:

Name of Compensation Insurance Carrier:

Policy No.: Expiration Date:

Name of Engineer or Architect:

Address:

Phone:

Name of Contractor:

Address:

Phone:




BUILDING INSPECTOR'’S OFFICE
CITY OF NEWBURGH

11. Name of Electrician:

Permit No.: Phone No.:
12. Name of Plumber:

Permit No.: Phone No.:

13. What type of heat in building; will heating plants be located on each floor or will there be a central
heating plant:

PROVIDE A BRIEF DESCRIPTION OF THE WORK THAT IS GOING TO BE PERFORMED:

DUMPSTER PERMIT NO.:

ESTIMATED COST:

STARTING DATE:

ESTIMATED COMPLETION DATE:




ALL APPLICATIONS SHALL INCLUDE A PLOT PLAN THAT IS DRAWN TO SCALE, SHOWING THE
LOCATION AND SIZE OF ALL PROPOSED NEW CONSTRUCTION, ALL EXITING STRUCTURES IN THE
SITE, THE EXISTING OR PROPOSED CONNECTIONS TO THE CITY WATER OR SEWER MAINS,
PROVISIONS FOR THE HANDLING OF STORM WATER RUN OFF, DISTANCES FROM LOT LINES, THE

RELATIONSHIP OF STRUCTURES AND ADJOINING PROPERTY, WIDTHS AND GRADES OF ADJOINING
STREETS, WALKS AND ALLEYS.




BUILDING INSPECTOR’S OFFICE
CITY OF NEWBURGH

** NOTICE **
FOR THE FIRST TIME CONNECTION INTO CITY SEWER SYSTEM

CONNECTIONS TO CITY SEWER SYSTEM:

NOTE: THE HEALTH DEPARTMENT REQUIRES A SPACE OF LEAST TEN (10) FEET BETWEEN
WATER AND SEWER SERVICE

TAPPING SEWER MAIN:

THE OWNER OR HIS CONTRACTOR SHALL MALE A COMPLETE INSTALLATION FOR SEWER
SERVICE. ALL WORK SHALL BE UNDER THE DIRECTION AND SUPERVISION OF THE
DEPARTMENT OF PUBLIC WORKS.

STREET OPENING FOR SEWER CONNECTIONS:

A STREET OPENING PERMIT MUST BE OBTAINED BEFORE EXCAVATING IN THE CITY’S RIGHT
OF WAY FOR THE PURPOSE OF MAKING A CONNECTION INTO THE CITY SEWER OR WATER
MAIN. THIS PERMIT MUST BE OBTAINED BEFORE BUILDING PERMIT CAN BE ISSUED.

INSTALLTION AND MAINTENANCE COSTS:

ALL COSTS INCIDENTAL TO THE INSTALLATION AND CONNECTION OF THE BUILDING SEWER
AS WELL AS MAINTENANCE AND REPAIR IR REPLACEMENT OF THE BUILDING SEWER
LATERAL SJALL BE BORNED BY THE OWNER.

INDUSTRIAL USERS:

ALL INDUSTRIAL USERS PROPOSING TO CONNECT INTO THE CITY SEWER SYSTEM MUST
COMPLETE AND INDUSTRIAL WASTEWATER DISCHARGE PERMIT APPLICATION, WHICH IS
OBTAINABLE FROM THE CITY ENGINEER’S OFFICE.

FEES:

RESIDENTIAL OR COMMERCIAL CONNECTIONS $40.00
INDUSTRIAL CONNECTIONS $60.00
OTHER REQUIRED PERMITS



TYPE:

ZONING VARIANCE

SPECIAL USE PERMIT

PLANNING BOARD REVIEW

CONST. TRAILER PERMIT

BLASTING PERMIT

STREET OPENING PERMIT

INSTALL GAS TANK

ELECTRIC PERMIT

PLUMBING PERMIT

SIGN PERMIT

SCAFFOLD PERMIT

SIDEWALK PERMIT

CURB CUT PERMIT

CRANE PERMIT

DEMOLITION

HISTORIC REVIEW

OIL BURNER

WHERE OBTAINED

BLDG.

BLDG.

BLDG.

BLDG.

INSP.

INSP.

INSP.

INSP.

FIRE DEPT.

BLDG.

INSP.

FIRE DEPT.

ELECTRICIAN (LIC)

PLUMBER (LIC)

BLDG.

BLDG.

BLDG.

BLDG.

BLDG.

BLDG.

BLDG.

BLDG.

INSP.

INSP.

INSP.

INSP.

INSP.

INSP.

INSP.

INSP.

REQUIRED
(YIN)

DONE
(YIN)



Application is hereby made to the Building Inspector of the City of Newburgh for the issuance of a Building
Permit pursuant to the New York State Uniform Fire Prevention and Building Construction Code for the
construction of buildings, additions or alterations, or the removal or demolition, as herein described. The
applicant agrees to comply with all applicable laws, ordinances and regulations. Applicant further agrees that
the City of Newburgh Building Inspector or his designee will be permitted to perform periodic inspections of this
property to ensure that the work is being performed according to these codes, ordinances and regulations. Itis
understood by the applicant that if work is not performed according to codes, ordinances and regulations, any
permit that has been issued by the Building Inspector may be withdrawn and an order to stop work will be
issued.

(Signature of Applicant)

COMPLETE THIS SECTION ONLY IF APPLICANT IS OTHER THAN OWNER

swears and say that he/she is the applicant signed

above. He/she is the Agent Corporate Officer Contractor of said
owner or owners and is duly authorized to perform said work and to make and file this application; That all
statements contained in the application are true to the best of his/her knowledge and belief; that the work will

be performed in the manner set forth in the application and in the plans and specifications filed therewith.

(Signature of Applicant)

(Address of applicant)

(Address of applicant)

(Telephone number of applicant)
Subscribed and sworn to before

me on , 20

(Notary Public)

ABOVE STATEMENT MUST BE SIGNED AND NOTARIZED PRIOR TO SUBMITTING APPLICATION



BUILDING INSPECTOR'’S OFFICE
CITY OF NEWBURGH

OFFICE USE ONLY

PLANS REVIEWED BY: DATE:
SPECIFICATIONS REVIEWED BY: DATE:
APPICATION APPROVED BY: DATE:
RECEIPT NUMBER: CENSUS CODE NO.:
FEES:

BUILDING PERMIT

BLASTING PERMIT

SEWER CONNECTION

SIGN (S) PERMIT

SCAFFOLD PERMIT

SIDEWALK PERMIT

CURB CUT PERMIT

CRANE PERMIT

DEMOLITION PERMIT

TOTAL:




BUILDING INSPECTOR’S OFFICE
CITY OF NEWBURGH

123 GRAND STREET PHONE: 569-7400
NEWBURGH, NEW YORK 12550 FAX: 569-0096

BUILDING PERMIT APPLICATION CHECK LIST

1. TYPE OF MATERIALS TO BE USED

2. MEASUREMENTS

3. RAILINGS (DIMENSIONS)

4. FOOTINGS (DEPTH AND DIMENSIONS)

5. SUPPORT BEAMS

6. TYPE OF DECKING

7. FRAMING, SIZE, AND SPACING BETWEEN

8. STAIRS (HOW MANY), DIMENSIONS OF RISERS, TREAD, WIDTH
9. EXTERIOR WALLS, TYPE OF SHEATHING

10. TYPE OF INSULATION AND R-VALUE

11. ROOF RAFTERS, SIZE AND SPACING BETWEEN

12. FLOOR JOIST, SIZE AND SPACING BETWEEN

13. FLOOR PLAN SHOWING WALLS, DOORS, WINDOWS



CITY OF NEWBURGH
BUILDING INSPECTOR'S OFFICE

123 Grand Street Phone: 569-7400
Newburgh, New York 12550 Fax: 569-0096

PLEASE BE ADVISED, THE FOLLOWING INFORMATION IS REQUIRED UPON
SUBMITTING A PERMIT TO THE BUILDING INSPECTOR’ OFFICE: BUILDING PERMIT
APPLICATIONS WILL NOT BE ACCEPTED IF THE ITEMSLISTED BELOW ARE NOT
SUBMITTED

Hwnh e

o

All questions to be filled out

Drawings and or plans to be submitted

For any type of structures, additions, or fences, a copy of survey is also required.
Workman’s Compensation Insurance Certificate to be submitted
along with Disability Insurance for the contractor. (Please read letter
regarding Workman’s Compensation Insurance included in package)
Certificate Holder is City of Newburgh

Application fee is as follows:

» New Residential: $200.00 plus $.20 sq. ft. of floor area

* Renovation of Residential: $12.50 per thousand dollars of approx. cost
of project.

* New Commercial: $300.00 plus $.20 sq. ft. of floor area

* Renovation of Commercial: $12.50 per thousand dollars of approx.
cost of project.

* Signs: $120.00

* Fence: $25.00

* Sidewalk: $50.00

* Curbcuts / permits: $75.00

 Swimming Pool: $25.00

» Scaffold: $25.00

* Reinspection for building permit of the same site for the same purpose
(residential) $40.00

* Reinspection for building permit of the same site for the same purpose
(commercial) $75.00

* Failure to obtain a permit prior to commencement of work is FIFTY
(50%) PERCENT OF THE APPLICATION FEE FOR A
RESIDENTIAL STRUCTURE OR $200.00 FOR A COMMERCIAL
STRUCTURE

** Exception: Fee for building permit denial is $25.00

Time frame for the issuance of permit is approximately 2 weeks, unless additional
information is needed.



CITY OF NEWBURGH
BUILDING INSPECTOR’S OFFICE

123 Grand Street Phone: 845-569-7400
Newburgh, NY 12550 Fax: 845-569-0096

TO ALL GENERAL CONTRACTORS WITH WORKERS COMPENSATION INSURANCE

For businesses listed as the general contractors on building permits, proof that they are in
compliance with Section 57 of the Workers Compensation Law is on one of the
following forms that indicate that they are:

e Insured (CE-200)

e Disability (DB120.1)
e Accord Insurance Form is no longer accepted

e Self Insured ( S1-12)

Under the mandatory coverage provisions of the WCL, any residence that is not a 1,2,3 or 4
family, owner occupied residence is considered a business (income or potential income
property) and must prove compliance by filling out one of the above forms.

AS OF DECEMBER 1°7, 2008, PROCEDURES FOR EXEMPTION FROM WORKMANS
COMPENSATION WILL BE AS FOLLOWS:

e NEW FORM (CE-200)

This form will ONLY be available online. The applicant is to fill out the CE-200 online and
upon completion, print out a copy so that you can submit to the municipality with the building
application. Applicants without access to a computer may obtain a paper application by
writing or visiting any Workers Compensation Board district office. (www.wcb.state.ny.us
under the heading “Forms”)

If you have any further questions, please contact:

Workers Compensation Office
41 North Division Street
Peekskill, New York 10566
(914) 788-5775



Form CE-200 (12/08)

Effective December 1, 2008, please use the following revised Form CE-200 as part of the enforcement of Section 57 and Section 220
of the New York State Workers' Compensation Law and Section 125 of the General Municipal Law (Form CE-200 replaces the old
forms WC/DB-100, WC-DB-101 and C-105.21.):

Form CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage

This certificate can ONLY be used to attest to a government entity that the applicant requesting a permit, license or contract from that
government entity is not required to carry New York State specific workers’ compensation and/or disability benefits insurance.

IMPORTANT: These certificates cannot be used to waive the workers' compensation rights or obligations of any party. The
applicant may NOT use this certificate to show either another business or that business’s insurance carrier that such insurance is not
required.

If appropriate, the applicant requesting a permit, license or contract from a government entity must complete Form CE-200, print a
copy of it and give it to the government entity issuing the permit, license or contract.

The Board may investigate entities using this certificate to claim exemption from the coverage requirements of the Law. Any false
statement, misrepresentation or concealment will subject business owners to felony criminal prosecution, including jail and civil
liability in accordance with the Workers' Compensation Law and all other New York State laws.

Form CE-200 reflects a totally new process for granting exemptions from workers” compensation and disability benefits insurance
coverage requirements. Historically, the WC/DB-100 exemption forms were: 1) valid for multiple permits, licenses or contracts for
which the applicant applied, 2) had to be notarized, and 3) had to be stamped by the New York State Workers’ Compensation Board.

Effective December 1, 2008, this process radically changes. Exemptions will no longer be valid for multiple permits, licenses or
contracts for which the applicant applied. Further, exemptions no longer have to be notarized; nor do they have to be stamped by the
NYS Workers’ Compensation Board. (Please note that government agencies may continue to use insurance and Self-Insurance
certificates for multiple permits, licenses or contracts issued to a specific legal entity during the coverage period listed on
insurance/self-insurance related certificates).

Starting December 1, 2008, ONLY applicants eligible for exemptions must file a new CE-200 for each and every new or renewed
permit, license or contract issued by a government agency. Each CE-200 will specifically list the issuing government agency and the
specific type of permit, license or contract requested by the applicant. Applicants for building permits will also need to supply
additional information including identifying the specific job location and the estimated cost of the project.

Please ensure that the legal entity name on Form CE-200 exactly matches the legal entity name applying for the permit, license or
contract that you are issuing. Please also ensure that Form CE-200 is signed and dated by the applicant.

Each CE-200 will have a certificate number printed on it. You can verify if the CE-200 provided to you by the applicant was actually
issued by the Workers” Compensation Board by checking on the Board’s website at www.wch.state.ny.us.

The applicant is attesting under penalty of perjury that the information contained in the CE-200 is accurate — the Board does not
initially verify this information. However, Board staff may investigate applicants filing Form CE-200.

Accordingly, please also verify that the business is eligible for the workers’ compensation and/or disability benefits exemption reason
described on the CE-200 and notify the Board’s investigative staff if there are discrepancies (Board Enforcement Unit phone numbers
are listed on page 11 of the instruction manual). For example, if you are licensing a 150 seat restaurant and the applicant indicates on
the CE-200 exemption form that he/she is a sole proprietor with no employees, this may indicate a problem.

To make this process as easy and as efficient as possible for business owners, the vast majority of these forms will be processed
electronically on-line. Applicants having access to the internet will be able to fill out the CE-200 on the internet and immediately
upon completion, be able to print out a hard copy of the CE-200 that they will then submit to the government agency issuing the
permit, license or contract. Computers with internet access will also be available for CE-200 electronic application processing at
Customer Service Centers located in Workers” Compensation Board District Offices.

Filling out the electronic Form CE-200 on the internet is very similar to filling out a hotel reservation request on the internet for
frequent travelers. Applicants will be issued a pin number and a password so that they can easily access their information. Once an
applicant enters his/her basic information on the Board’s website, it can be retrieved by that applicant in the future by using that pin
number and password when the applicant is applying for another permit, license or contract.

Applicants without access to a computer may obtain a paper application for the CE-200 by writing or visiting the Customer Service
Center at any District Office of the Workers” Compensation Board. Applicants using the manual process may wait up to four weeks
before receiving a CE-200. Once the applicant receives the CE-200, the applicant can then submit that CE-200 to the government
agency from which he/she is getting the permit, license or contract. This delay results from Workers” Compensation Board staff
having to manually enter information from the applicant’s paper application into the web based application. Accordingly, to avoid
delays, all applicants for exemptions are strongly encouraged to use the on-line Form CE-200 on the Board’s website,
www.wch.state.ny.us, under the heading “Forms.”
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http://www.wcb.state.ny.us/content/main/forms/AllForms.jsp
http://www.wcb.state.ny.us/
http://www.wcb.state.ny.us/

Certificate of Attestation of Exemption
From Mew York State Workers’ Compensation
andfor Disability Benefits Insurance Coverage

I .""‘mfsform cannot be used to waive the workers” compensation rights or obliganions of any party.*™*
The applicant may use this Certificate of Attestation of Exemption ONLY to show a government entity that Wew York State
specific workers” compensation and'or disability benefits Imsmance 15 not required. The applicant may NOT use this form
to show another busimess or that busmess's insurance camier that such iInsurance 1s not required.

Please provide this form to the government entity from which you are requesting a permit, license or contract. This Certificate will
not be accepted by government officials one year after the date printed on the form.

In the Application of Busineszs Applying For:
{Legal Entity Name and Address): BUILDING PERMIT
JOHN SMITH From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 MATN STREET The Iocation of where work will be performed s
mlﬂf 11107 ) 123 ACME AVENUE, ALBANY, NY 12203.
Federal ID Number: XXXXXA780 ::mn mmﬁﬁ?ﬂz“a mng:hafl, zuun.mh fhe bridine
The estimsted dollar amount of project is $25,001 - $50,000

Worlers” Compensation Exemption Statement:
The above named business is certifiying that it s NOT REQUIRED TO DETAIN NEW YORK STATE SFECIFIC
WOREERS" COMPENSATION INSURANCE COVERAGE for the following reason:
The business is owned by one individusl and is not 8 corporation. Odber than the owmer, fhere are no employees, day labor, leased
employees, borrowed employees, pant-time employess, unpaid vohmteers (including family members) or subcontractors.

Dizability Benefits Exemption Statement:

The above named business is certifiying that it = NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY

DISABILITY BENEFITS INSURANCE COVERAGE for the following reasomn:

The tusmess is owned by one indrvigual or is a parmership (LLC, LLP, PLLP or 3 BLLP) under the laws of New York State and is not a
COrpoTation; T is a one or two person owned corporation, with those individoals owning all of the stock and holding all offices of the
corporation {in & two person owned corporation, each ndividual nmst be an officer and own at least one share of stock) or is a business
with no WY'S location. In addidon, the business does not require disability benefits coverage at this fime since it has not employed one
or more individuals on at least 30 days in any calendar year in New York State. (Independent contractors are not considered o be
employees nnder the Dhisability Benefits Law.)

L JOHN SMITH. am the Sole Proprietor with the above-named legal entity. I affimm that due to my position with the above-named bosiness T have the
kmowledge. information and authority to make this Centificate of Attestation of Exemption. I hereby affimm that the statements made hersin are tnoe, that I
hanve not made any matenally false statements and I make this Cerfificate of Attestation of Exemption mmder the penalties of pefjury. I firther affirm that
I understand that amy false statement, representation or concealment will subject me to felomy criminal prosecution, incloding jail and civil lakility in
accordance with the Workers” Compenszation Law and all other Mew York Siate laws. By submitting this Certificate of Attestation of Exemption o the
government entity listed above I also hereby affirm that if circumstances change so that workers' compensation insurance and/'or disability bensfits
coverage is reguired. the above-named legal entity will immediately acquire appropriate New York State specific workers' compensation insumance and'or
disability bensfits coverape and also immediately furnish proof of that cowerage on forms approved by the Chair of the Workers' Compensation Board to
the povernment entity listed abowve.

%GEE Signature: Date:
Exempﬁnq._(j'é:'l'?i'ﬁ.qate Number :
2(F§— 0197 2003
i g? } NYS Wur 'E' nsam:m Board
CE-100 (Diraft 050208
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Affidavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance
Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence

**This form cannot be used to waive the workers’ compensation rights or obligations of any party.**

Under penalty of perjury, I certify that | am the owner of the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that 1 am applying for, and | am not required to show
specific proof of workers’ compensation insurance coverage for such residence because (please check the
appropriate box):

1 1am performing all the work for which the building permit was issued.

(1 r1amnot hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work
for which the building permit was issued or helping me perform such work.

[1 1 have a homeowner’s insurance policy that is currently in effect and covers the property listed on the
attached building permit AND am hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsite) for which the building permit was issued.

| also agree to either:
¢ acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on
forms approved by the Chair of the NYS Workers® Compensation Board to the government entity issuing
the building permit if I need to hire or pay individuals a total of 40 hours or more per week (aggregate hours
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a
WC/DB-100 exemption form; OR

¢ have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, provide appropriate proof of
workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair
of the NYS Workers” Compensation Board to the government entity issuing the building permit if the
project takes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for
work indicated on the building permit.

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Property Address that requires the building permit:

(County Clerk or Notary Public)

Once notarized, this Form BP-1 serves as an exemption for both workers’ compensation and disability benefits
Insurance coverage.

BP-1 (9-07) NY-WCB



LAWS OF NEW YORK, 1998
CHAPTER 439

The general municipal law is amended by adding a new section 125 to read as follows:
. 125. ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT
WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER:

1. PROOF DULY SUBSCRIBED THAT WORKERS’ COMPENSATION INSURANCE AND DISABILITY BENEFITS
COVERAGE ISSUED BY AN INSURANCE CARRIER IN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERS’
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS’ COMPENSATION LAW
IS EFFECTIVE; OR

2. AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGAGED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS’ COMPENSATION LAW TO
PERFORM WORK RELATING TO SUCH BUILDING PERMIT.

Implementing Section 125 of the General Municipal Law

1. General Contractors -- Business Owners and Certain Homeowners

For businesses and certain homeowners listed as the general contractors on building permits, proof that they are in
compliance with Section 57 of the Workers” Compensation Law (WCL) is ONE of the following forms that indicate that
they are:

. insured (C-105.2 or U-26.3),

¢ a Board-approved self-insured employer (SI-12), or

¢ are exempt (WC/DB-100),
under the mandatory coverage provisions of the WCL. Any residence that is nota 1, 2, 3 or 4 Family, Owner-occupied
Residence is considered a business (income or potential income property) and must prove compliance by filing one of the
above forms.

2. Owner-occupied Residences
For homeowners of a 1, 2, 3 or 4 Family, Owner-occupied Residence, proof of their exemption from the mandatory coverage
provisions of the Workers’ Compensation Law when applying for a building permit is to file Form BP-1.

¢ Form BP-1 shall be filed if the homeowner of a 1, 2, 3 or 4 Family, Owner-occupied Residence is listed as the general
contractor on the building permit, and the homeowner:

¢ is performing all the work for which the building permit was issued him/herself,

¢ is not hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work for
which the building permit was issued or helping the homeowner perform such work, or

¢ has ahomeowner’s insurance policy that is currently in effect and covers the property for which the building
permit was issued AND the homeowner is hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsite) for the work for which the building permit was issued.

¢ If the homeowner of a 1, 2, 3 or 4 Family, Owner-occupied Residence is hiring or paying individuals a total of 40
hours or MORE in any week (aggregate hours for all paid individuals on the jobsite) for the work for which the
building permit was issued, then the homeowner may not file the “Affidavit of Exemption” Form BP-1, but shall either:

¢ acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on forms
approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing the
building permit (Form C-105.2 or Form U-26.3), OR

¢ have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit, provide appropriate proof of workers’ compensation
coverage, or proof of exemption from that coverage on forms approved by the Chair of the NYS Workers’
Compensation Board to the government entity issuing the building permit.

BP-1 (9-07) Reverse www.wch.state.ny.us
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